U.S. Department of Labor
Employment Standards Administration
(Office of Labor-WManagement Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT  orc- o tismgerian oo sucget

A -
MUST BE USED 8Y LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Ex?ﬁes%dlf’?sgx-ggm
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply rmay result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERICD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO

DAY YEAR filed report, check here:
_ . (b) TERMINAL — if your organization ceased to exist and this is its
O ‘% Ci D(" q g Fom Q| © l '7/0 o2 terminal report, see Section X1l of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through } 2 3 I ’)/0 0 V] your union as defined in Section X of the instructions, check here:

JAMES ROBINZON (2) 049-498 Fjr—SiName

BOTEL EMPL, RESTAUBANT EMPL AFL-CID 1 | TaMed

LU 300-8

9201 4TH AVENUE Last Name

GROOKLYN, NY 112097006 1272002 | ROP I NSon

hotludhdilnbidulmbilinlusllndal!

8. MAILING ADDRESS (Type or print in capital letters.)

PO. Box « Building and Room Number (if any)

Mumber and Street

4. AEFILIATION QR ORGANIZATION NAME
0Vt ond QDZ—\I’LE:

“"SQCLESB\S‘T" QOU;\JC”J qj/o ! L{V—r N AV ENUEZ

5. DESIGNATION, (Local, Lodge, efc,) 6. DESIGNATION NUMBER | “
300-S BRoo W LMN
7. UNIT NAME (if any)
= \\J ff\'l:]_,.- CT O State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? -
(¥ “No" provide address in ftem 75.) Yes X No N q l | VO q

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

i
24

hemi\lmlmber Paooucﬂow Seevice q—SALEsmné'Tr&lcr @OUMC—H_ H’faﬁ«u—t.-e oy # H- 851170
X ODUCTIon) SERUCE « ez Oiswier Gowe  Fercions Fn ¥ Il- Yoobggd

AP STeinsERS a.PA-~ Jo Mereiak Rp. - l@ocxmilo_ Q;a\m%EIN-\{. 1710
Wit bBawat radiumy vndeR BeTSA - b 2er ~Pts OF |, g~ YuinTeery

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of |

that !l of the ipf ‘
in any accompanying docymanis) has been y the signatory and is, to the best of the undersigned’s knowledge and ehegtrue, cgtrecy an
76. SIGNED: PRESIDENT 77. siGNeD:_ 7 ]

in this repart (including the information contained
. {See Secfion VI on penalties in T{?insrrucﬁons. )

e
TREASURER
] ) {If other title, {If other title,
Y 45 e (1g) yq - \-{ -1 Qg see instructions.) 3 1/ 0 (g ) Yg( -0 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} 2 - 1 Page 1 of 12
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FILE NUMBER: () L{ g -

uaqg

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the instructions? .......ccecveiiriiircicevrcnies

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? ........ccvvveeev v iiversinnne

12. Have a political action committee (PAC)

12T o 1

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ................

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .........ccccvvvecccennerccesccvinnsccecceens

14,

15. Discover any loss or shortage of funds or
Other Property? ...
{Answer “Yes” even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? ................ b

17. Liquidate or reduce any liabilities without

diSbUrsemMent Of CASH? ......c.ecerveeeeereeeereeesreeeereneseeseserees L

(If the answer to any of the above questions is “Yes,” provide details
in ltem 75 on page 1 as explained in the instructions for each item.)

No

18. How many members did your
organization have at the end of the /
reporting period?

MO

19. What is the date of your organization’s

next regular election of officers?

What is the maximum amount recoverable
under your organization’s fidelity bond

for a loss caused by any officer or
employee of your organization? '4 'I

What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

20.

21.

[% voou

bqkh

YEAR

00O

Rates of Dues and Fees

$ g -2a¢g per

(a) Regular Dues/Fees

M o n3TH

$ fO-"_’[—f

(c) Transfer Fees $

(b) Initiation Fees

(Month, Year, etc.)

(d) Work Permits $ per

(Month, Year, eic.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws

(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ............ccceeneicenenne
(¥ the constitution and bylaws have changed,

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged

as security or encumbered in any other way

at the end of the reporting period? .......ccooeveviiniiiiccnnne o

24. Did your organization have any contingent

liabilities at the end of the reporting period? ....................

(If the answer to ltem 23 or 24 is “Yes,” provide details in
Item 75 on page 1.)

Yes

Form LM-2 (Revised 2000)

C

Page 2 of 12



STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: () L{q — qu 74

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reparting
ASSETS SCH Period Period

ltem # (A) (B)

25, CSN...ooee st [ 6 ¢aT 32 YYO

26. Accounts Receivable..............cccceuveee. 0
E 27.Loans Receivable...........ccocoeevvcennncne 1 0
§ 28. U.S. Treasury Securities ...........ccco...... O

29, Investments .........cccooveeeeereeenenscennnnes 2 O

30. Fixed ASSEIS .oovveoooceeeee oo 5 L7 Yoo

31. Other AsSets .....cccvrvvvircensrivecrnneenns 3 0

39, TOTAL ASSETS weovvoroereerrooreeesesrr e b 64q 3vpvo

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltern # (C) (D)

33. Accounts Payable...............cocerueeeneenn. 0 O
ﬂ 34. Loans Payable..............cceceniiiinnienns 8 0 0
% 35. Mortgages Payable ...............ccoeeune.ne, 0 ©
3 36. Other LIabilities ........c...oe.rveccmmmernnn 4 113 7494C

37. TOTAL LIABILITIES ....coocrrrcesre g 13 7941

38.(?:5; Q.QS Iseg?tem 37) coeeeeseeeessseer 2L 8b 2 "f he <

Form LM-2 (Revised 2000) - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: () LFC[ — "f qg

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # ltem #
39, DUBS ..ot s L(’gg ¥ o g 56. To Officers ..o cerreseee e 9 ' , q Q’ 3 ]
40. PerCapita TaxX ....ccoceevveveeccrennenns 57. To Employees.......c..cceeeveevrvnnccnn. 10
41, FBES et 58. Per Capita TaX ....cccooiuverreceinererenens 2 | ( 6 03
42. FINBS oot rererc e 59. Fees, Fines, Assessments, efc. .....
43. ASSeSSMENtS......cceeceeeeciriereene 60. Office & Administrative Expense....] 13 , ’( L"‘O (9
44. Work Permits ....c....ccececimnrecivennn 61. Educational & Publicity Expense ...
45. Sale of Supplies ........ccovveeirevneee 62. Professional Fees ........ccvvcvvenene ( A LL VO
46. Interest ............. 63, BENGAMS .oceveroeesrcrr e nn 11 20 b2l
47. DIVKIONGS ..ooecreer oo 64. Contributions, Gifts & Grants ........ 12 300
48. RBNIS..ooovererrre ettt 65, Supplies for Resale ........................
49. Sale o Ivestments & 6 66. DIfECHTAXES .o 1246
50. Loans ObtaINed...............c.uumune 8 67. Withholding TAXeS ...........cc.ccrmwreves MO>9T
51. Repayments of Loans Made ....... 1 % E;r:él aAssigtfslnveshnents& _____________ 7 | 10
52. On Behalf of Affllates for 1L VO (69 Loans Made oo 1
33 Diobursement on Their Behaff ... 70. Repayment of Loans Obtained .....1 8
54, Other RECEIPIS v 14 th < |7 ToMfiates of Funds 1< 1 ¢
72. On Behalf of Individual Members...
73. Other Disbursements .................... 15 3l o b o
55. TOTAL RECEIPTS .....ccoveecnce, L{&[ b . 31 3 74. TOTAL DISBURSEMENTS ........... _f'{ ¥ OJ %0
Form LM-2 {Revised 2000) 2 -y Page 4 of 12



If more space is needed to complete Schedules 1 through 8 or 11 through 15, FILE NUMBER: -

continue on additional pages, using the same column headings used on the 0 4 9 4 9¥
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents
schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . )
members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Cther Than Cash End of Period

(A) (B) (C) (D)1) (D)(2) (E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages {if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 ) 0 0 Q 0]

Enter the Totals from Ling 6 in.......coccccvnccrennrcccenn ROM 27 wnviiccrinecccrveennen BOM BG e e 51 coeeeeviireeenseeees BEM 75 e, ltern 27
Column (A} with Explanation Column (B)

Form LM-2 (Revised 2000) 2 - % Page 5 of 12



SCHEDULE 2 — INVESTMENTS FLENUMBER: () (f G — yqgeg
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B} (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(@) 5.
(b) 6. Total from additional pages (i any)
(c) 7. Total of Lines 1 through 6 0
) o i
Enter the Total from Line 7 iN....ccovevnicririeniseninserenens ttem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List esfa;:I(1)(c)>(t)hc-3rci'nvesetr‘ggglt2 \gﬁi}id} rLlas a boﬁc\}k v?lue A (A) B)
over $1,000 and exc e of Line 5. Also list eacl
subsidiary for which separate reports are atiached. 1.\ FC\M PE\N Slopd ‘) I 'g
(@) 2 PPH v Thes fpdaare | %37
(b) 3.
{c} 4.
d
(d) 5.
e) Total f dditional pages (if an
(¢) Total hom addibonal pages (f any) 6. Total from additional pages (if any}
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 19 ( '¢
13
Enter the Total from Line 7 in......ccvcooernicncnniinnenencrecrnennene. It@m 29, Column (B) Enter the Total from Ling 7 in ..o Item 36, Column {D)
Form LM-2 (Revised 20600 b Page 6 of 12



SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: ) (f O — ‘-{ 9%

Enter the Total from Line 8, COlUMM (D) N ..ccviii et riee et rms i s st e rnsace s ease s e s s eebsre s s sane s s s esansssnens

ftem 30, Column (B)

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) D) (E)
1. Land {give location): /
2. Totals from additional pages (if any) /%
3. Buildings {give iocation):.
4. Totals from additional pages (if any)
5. Automobiles and Other Vehiclas
6. Office Furniture and Equipment L{ C\ G @ L{«O O 4 o0
7. Other Fixed Assets
8. Totals of Lines 1 through 7 L!' o2
i

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location} Cost Book Value Gross Sales Price | Amount Received
L) (B) (9] (D) {E)
1.
2,
3.
4,
5. Totals frorn additional pages (if any)
6. Totals of Lines 1 through 5
% 7. Less Reinvestments
% 8. Net Sales o l Gl
ENter the TOIal fIOM LINE B N ..o e e a et e sa e e are s a s e e s e b e e e e eaban s aoar o bme s b e an e ts s ba e ne e e e e goenaear e nasa s e ransmanabas itemn 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12




SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: () | (] ~Y4yag

Description (if land or buifdings, give location) Cost Book Value Cash Paid
(A) (B) (©) (D)

L QkAiR 10 7o 7

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

% 7. Less Reinvestments
/ﬂ 8. Net Purchases I 10
aly
Enter the Total from LN 8N ...t sy e e ereteatereeteiaeereRerrereaneieieeae e aereerinrean i e iR b ana e erenan e ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Pericd Start of Period During Pericd Cash Other Than Cash End of Period
(A) (B) (C) (DY) (DX2) {E)
1.
2,
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 4] O )
4 i it) i
Enter the Totals from Line 6in ..o fem 34 ... tem B0 ..o em 70 v M 7S ltem 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) c -8 Page B of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: o f O ~ G &

AN (List all persons who held office during the reporting period even i Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (enter tie of officer, such as PRESIDENT or TREASURER,) | (C)* (D) (E) (F) (G) {H)
Last Name First Name

1L1RoB I NSO~ TJaMeES [co0 3 b7 ol 1 <1 ¢ ollol 5
™ PLrgiveENT s 0
Last Name First Name _

LA SaLLe Poa ef 61 doo ol 1<1¢ of 624 1¢
mSECRETARLY TREAS ™™o
Last Narme First Name

3 ToRPES NY DA o 0 o 0 O
wRECoL DI NG SECY S
Last Name First Name

2 Ri os CAS HMNeR O O O 0 »)
m\Vlce Peres i dDewr ™N
Last Name First Name

5T HoR Pe MA- 2K o 0 o 0 0
wVicg Plesidenr =
Last Name "~ First Mame

6. TAR LY ThoMAS O 0 0 0 0O
m\ e Pee s DeENT = pN
Last Name First Name

7.00R DERD CLADYS 0 o 0 0 ?
wmyice PrRresyoeEsMT S

8. Totals from additional pages (if any)

9. Totals of Lines 1 through 8 ol 161 0 R0LE o) 64 €L

0000050 000000000000

10. Less Deductions

d(2ad

Enter the Total from Line 11 in

ltem 56 =

11. Net Disbursements

719 b3l

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{if any officer was not elected at a regular election in accordance with
your organization’s constitution and bylaws, explain in ltem 75 on page 1.}

Form LM-2 (Revised 2000)

g -1

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLe numeer: () g — G ¢
(A) Name (musfaﬂ employses who received more than §10,000 in total disbursements|  Gross Salary Disbursements

your organization and any affifates. Use all capital leffers.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i applicale) (D} (E) (F) (G) (H)

Last Nams First Name

1. 0 9,

Position

Name of
Organization
Last Name First Name

Name of

Affiliated

Organization
Last Name First Name

Nama of

Organization
Last Name First Name

Nama of
Affillated

Last Name “First Name

Position

Name of
Affifiated
Organization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursernents from your organization and
any affiliates

8. Totals of Lines 1 through 7

7///////////////////////////////////////////////////////// Z 9. Less Deductions o

Enter the Total from LiNg 10 iN ettt tises e ber et vaes s heres st m s sk bt nree s ene et s raniin Item 57 > | 10. Net Disbursements 0

Farm LM-2 (Revised 2000} c - 10 Page 10 of 12




SCHEDULE 11 — BENEFITS

FILE NUMBER: (O L,{ Ol— b{ 6( g’

Description To Whom Paid Amount
(A) (B) (C})

1- P&'MS[ o) %ET\JEFI_{S_ PS% D PZNﬁ!oa.J T:JND [2d o
2. Qéoup ol/r-'%: gsuéfdruc:e NLAHE\@ICGD—»J*P)BUEF-‘(T‘S J (7
3 Medicee Trosubauce, Ruex - BLUES’WEHD. Hoe 749
4 P@ESO—(QA Prior) Plag) Ceveear [oewepr e {Lof
5. Total from additional pages (if any) 7 / ///// = lql,
6. Total of Lines 1 through 5 % 2062l

Enter the TOAl fIOM LIME 6 ...t et s e b ea e bR eSS bR RS PR bR R AR R Iter{n} 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A} (8)
10 cew Haepgup Ep_toroa 77 o3| oo 1'7321\11‘ 1vop
2'UF-C‘1'V\5 HH\J@DIT‘\? @qa(v_mo Yoo 2. \KIEPHQ\E :BQS,L
3. 3-3—(#1\{ Pogmejﬁurfu & v \-PVWO
4. 4.
5. 5.
6. 6.
7. Total from additional pages (i any) 7. Total from additional pages (if any)
P
8. Total of Lines 1 through 7 200 8. Total of Lines 1 through 7 (X 4o b
it i
Enter the Total from Ling 8 in .....ccccorveinimvinininenen, Item 64 Enter the Total from Ling 8in ..o, Hem 60
Form LM-2 (Revised 2000) e - 1} Page 11 of 12




SCHEDULE 14 —
OTHER RECEIPTS

FILE NUMBER: (O "Fq __c,{'C( ¢

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A) (B}

1 0RCA 2 e Z%PE‘N%S--P&M%- -y - Sa’zu es QE"MD’@EC’D (46 Lh{/
2. 2 Dves Q‘Eﬁ)z\.\be:n_ \{ﬁ’L
3. 3. Epﬂ_s w QCunagp G q
4 4'—‘;1::&52@%@0» Dol EMWCES ', b
5 S Mas Py Pense Hef )b
6. 6'\J\) L THD @At leA'BIL.ITI/ o1k
’ 7'#’30@ ®QGAML2%:NB s 207
8. 8.
9. 9.

10. 10.

1. 1.

12. 12.

13. 13.

14. 14,

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 \{ 17. Total of Lines 1 through 16 3 f O (9 [

Enter the Total from Line 17 iN ..o Iten{ﬁ} 54 Enter the Total from Ling 17 in....coccoieeicinismennnns ltenﬁm 73

Farm LM-2 (Revised 2000)

g2 - 12

Page 12 of 12



IOTAONIZMDNNgE: o- ‘/QOE SV f_“i_S —:_'B_’_sr' GOU'I\JCLL:I FILE NUMBER: © o} O] — l«/ Ol 74
meﬁgl ' o v ‘-I PAGE __LOF _/_ADD[TIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
( am they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) { Allowances Business |Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) D) (E) (F) (G) (H)

Last Name First Name

Lanavelsal Jecvus 0 0 o o o

w\ice PRESIDENT =

Last Name First Name

Titte Status

Last Name First Name

Titla Status

Last Name First Name

Title Status

Last Name First Name

Tite Stalus

Last Name ~ First Name

Title Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Totals O @) o O o

Form LM-2 (Revised 2000) S - 9



Dnzmggﬂ:t_m N=AME:3C)O -S ‘)90 O g\/g A3 @aﬁéo D;i, a)u! e (L
ENDING DATE OF PERIOD COVERED:
l?/l 5[] o/

FILE NUMBER: () f g — L{qg'

PAGE QF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
they recaived no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (R (G) (H)
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Titla Status
Last Narme First Name
Title Status
Last Nama First Name
Title Status
Last Name First Name
Title Status
Last Nams First Name
Title Status
Last Name First Name
Title Status
Totals 0 (9] '®) O o

Form LM-2 (Revised 2000)

S -9




4~

SCHEDULE 11 — BENEFITS FILENUMBER: © of ] — <} q
Description To Whom Paid Amount
{A) (B) (C)
- Disami ity %@NZF{TS M e s [oo
2 OPTicpr. Penver s Mert Bers 2(Y
3.
4.
5. Total from additional pages (if any} %//
( 6. Total of Lines 1 through 5 /// 2| L/f
ity
Enter the Total fromm LINE B ...t s e sttt sms e et ee oo e e n e e s an e e sarans [tem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (8)
1. 1
2 2.
3 3.
« [ ]
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 Qo 8. Total of Lines 1 through 7 0
i ity
Enter the Total from Line 8 N ...ccvccvvreeevcicciiececciee, item 64 Enter the Total from Line 8in ...cccciinciniiccerinnnae, ltem 60

Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12



_l_

FILENUMBER: () U4 — C%C( 4

i

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) (B)
1. 1.
2. 2.
3. 3.
4. 4,
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 ©
) )
Enter the Total from Line 17 in.....ccccoonicvincccn ltem 54 Enter the Total from Ling 17 in ..o e ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



